This patient is aged 26, and I showed him to a meeting of the Section in January, 1929. He had had psoriasis intermittently for five years. When exhibited in January he was deeply pigmented over the whole of the body and the pigmentation has remained ever since. At that time, too, he had considerable psoriasis. Yet, he said that twelve months previously his skin had been normal in colour. He had some palmar keratosis. There was an ulcer on the left ankle and palpable supratrochlear glands; there were also some superficial lesions in the mouth. He had been taking arsenic for a year. The Wassermann and Sigma reactions were negative and have been so on repeated occasions. To-day, however, the reports are " strongly positive." Otherwise there has been no change. All the tests were carried out in the same laboratory. The psoriasis has gradually diminished. In January last I suggested a diagnosis of syphilis in addition to that of psoriasis. He has been having potassium iodide and mercury for some time.
This patient, a man aged 55, has had the present eruption for about ten years. He says that it began on the elbows and spread down towards the hands, and later appeared on the knees, extending towards the feet. Before coming under treatment, the eruption itched intensely, and the patient had trouble with cracking of skin on the back of the hands which was considerably thickened. The eruption has responded fairly well to an ointment of ammoniated mercury salicylic acid and tar.
It affects the extensor surfaces of the limbs symmetrically, and there are a few isolated patches on the trunk. The patches have a sharp outline and consist of an aggregation of scaly follicular papules. The patient has been under my observation intermittently for six months, and at no time has the aspect of the eruption varied.
On vitropressure, distinct nodules of cell infiltration can be demonstrated around the follicles on those portions of the skin from which the scales have been adequately removed by treatment. Microscopically, the lesions resemble those in psoriasis more than anything else. I had labelled the case tentatively as one of pityriasis rubra pilaris, but I think the general opinion is that the condition is psoriasis. The patient is a woman, aged 35, whose rash appeared immediately after an operation for prolapse of the uterus four months ago. She says that it began in the inguinal and vulvar region, and that the patches, having once appeared, remain and itch intensely.
On the trunk, and especially about the axilla and groins, are oval and round macules of a light brownish-pink colour. On the upper part of the chest and neck the lesions are confluent. They are not scaly. The edge is marked by slight rounded elevation, slightly paler in colour than the rest of the lesion, and the infiltration, seen to be investing the capillary network in the section, is visible to the naked eye as a faint marbling of the surface. The Wassermann reaction is negative, and in other respects the patient is perfectly well.
Epidermolysis Bullosa in a Mother and Two Children.-S. E. DORE, M.D.
These cases have been shown here bafore. They were originally seen by Dr. Payne, then by the late Dr. W. F. R. Castle, who first showed the mother and the elder child at a meeting of this Section in 1922,1 and then showed them again
